5-IODo-2-'DEOXYURIDINE (IDU) was first shown to be effective in the treatment of human herpes simplex keratitis by Kaufman, Martola, and Dohlman (1962 In addition it was thought necessary to compare these results in both in-patients and out-patients.
(1) 25 were treated with IDU solution (0 1 per cent.) instilled hourly throughout the day, and in the case of in-patients 2-hrly by night.
(2) 28 were treated with IDU ointment (0-5 per cent.) instilled 4-hrly in in-patients, and at four evenly-spaced intervals throughout the day, in out-patients.
(3) 27 were treated by carbolization of the staining area followed by local chemotherapy.
IDU solution was prepared by dissolving IDU powdert in distilled water and adding phenyl mercuric nitrate as preservative. The base used for the ointment was Liq. Paraff. 20 per cent. and Paraff. Mol. ad 100 per cent.
In all cases a mydriatic was instilled while the condition remained active. The eyes treated with IDU which either showed no response, or in which an initial favourable response had become static after a reasonable period (4 or 5 days) were then carbolized and treated with local chemotherapy instead of IDU. In such cases it was not considered to be in the patient's interest to persist with the IDU therapy.
Assessment of Cure
The criterion was the disappearance of staining with 2 per cent. fluorescein as observed with the corneal loupe.
In order to compare the severity of the cases in each group, the size of the initial active lesions as revealed by fluorescein was graded from 1 to 7 as follows:
1. The smallest lesion recognizable as dendritic in shape (the pin-point stellate lesion). 2. Larger than (1) but less than 3 mm. in length.
3. Larger than (2) but involving less than -16 of the corneal surface area.
4. Involving from k th to Wth of the corneal surface area. 5. Involving from jth to + of the corneal surface area.
6. Involving from i to i of the corneal surface area. 7. Involving more than i of the corneal surface area.
To facilitate this clinical assessment a standard diagram was used showing the corneal proportions referred to above. The grading was done objectively, without knowing which treatment the eye was going to have.
Results
These are summarized in the Table. 
Discussion
Even allowing for the fact that the average severity of the cases treated by carbolization was slightly less than that of those treated with IDU ointment or solution, it seems that IDU is a less reliable cure for dendritic ulcer than carbolization. The higher concentration afforded by the use of an ointment vehicle gives better results than the saturated solution of IDU. This is particularly evident in the outpatients, 69 per cent. of those using the ointment being cured compared with 29 per cent. of those using the solution. As the latter requires hourly instillation, it seems that the out-patients using it did not receive regular or adequate treatment. The ointment requires only 4-hrly application and is thus a more practicable method of therapy, as well as being more efficient.
Superficial punctate keratitis occurred in five of the 53 patients treated with IDU, and rapidly resolved in each case on stopping the treatment. It is possible that this was a side-effect of IDU therapy, but it was also noted in three of the 27 cases treated by carbolization.
No harmful side-effects followed the use of IDU, nor did the size of the ulcerated area increase. In many cases, particularly those with large geographic ulcers, there was an initial improvement with IDU as shown by reduction in size of the staining area, often to a pinpoint. At this stage the condition remained static, and carbolization was carried out. It was then sufficient to carbolize a much smaller area of cornea than would otherwise have been necessary.
It was not possible to compare accurately the degree of stromal involvement after IDU therapy with that after carbolization, but the overall impression was that there was no difference.
Summary
Eighty eyes with typical dendritic ulcer of the cornea were treated by one of three methods: IDU solution (O0 1 per cent.); IDU ointment (0 5 per cent.); carbolization. The best results were achieved with carbolization. IDU ointment appears to be more effective than the solution especially among out-patients, and it requires much less frequent instillation. 
